FILE NOW: FILING FEE IS $61.25
e FILED

nggggg%gi\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT o Jan 30 1998 8:00am

DIVISION QF CORPORATIONS

1998
DOCUMENT # N11114 (8)

1. Corporation Name

COLONIAL CHURCH OF THE NAZARENE, INC.-

Secretary of State

AN AL

Principal Place of Business Mailing Address
2209 WALNUT STREET 2209 WALNUT STREET 3. Date Incorporated or Qualified
ORLANDO FL 32906 ORLANDO FE 32806 09/17/1985
4, FEI Number Applied For
K9-6537827 Nat Applicable
2. Prdncipal Place of Business Za. Mailing Address . tiona
P ! o 5. Ceriiticats of Status Desired O $8.75 Additional
’;‘ E‘ __Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 E‘ ] Trust Fund Contribution |l Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
E' ;;‘ Cves [dno L
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [ 25] 29 |30] Personal Praperty Taxdue June30, [ lves [INa
8. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name o -
SPENCER, CRAIG 82] Street Address (P.C. Box Number is Not Acceptahle)
1411 N. HAMPTON
ORLANDO FL 32803 8
84| City FL |85‘ Zip Code

17, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes. .

SIGNATURE = —_—

ignatie, typed o printec name of registered agent and title if applicable. MQTE: Reg:: Agent quired when ) DAYE
12, QFFICERS AMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ oeLeTE 1ATME - ) T change LI Addition
NAME SPENCER, CRAIG 1.2 NAME
smreet ancress [ 1411 N. HAMPTON 1.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 14 CITY-5T-2IP
TITLE 1D [1 DELETE 2.1 TITLE [T change [ Addition
NAME WILLIAMS, NORMA 22 NAME
streer aporess | 511 SUNRISE DR. 2,3 STREET ADDRESS -
GITY-ST- 2P ORLANDOC FL 32803 2. 4 CITY-ST-2IF
TITLE SD 1 DELETE . 31TILE [T Change 1] Addition
NAME SANDLIN, KATHY 3.2 NAME
streeT ADDReSs | 4539 SEILS WAY 3,3 STREET ADDRESS
BIT¢-57- 2P ORLANDO FL 32812 3.4, CITY- §T-21P
TITLE .1 DELETE 4.1 TITLE [ I Change [ _] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S7-2P LA CITY-5T-7P
TNLE L] DELETE 51 TALE T - [T change I Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 4P 5.4 CITY-ST-ZP
TITLE L1 DELETE 81 THLE [T change L[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7- 2P 8.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same Tegal effect as if made under oath; that | am an
officer or directer of the carporation of the receiver of Trusies empowerad to execute this repan as required by Chaptar 617, Fiorida Statutes; and thal my name appears in

Block 12 or Black 13 if changed, gr on an attachment with , . . L"Jﬂf -
SIGNATURE: e 4)» Miams 25 & &Gy~ 1385

— e —

CR2E037 (10/97)



